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ABSTRACT
Introduction: According to WHO data one in every four couples in developing countries had been found to be affected by 

infertility, the prevalence remains high year by year. So, surrogacy can be best option for infertile couple to get a child with their 
biological identity. Surrogacy has become a popular and controversial talk among the population. 

Purpose of the Research: The purpose of the study is to determine the aspects of surrogacy from different group of people in 
India and Russia and compared the analysis of their experience with surrogates and parents who have got benefited. 

Materials and Methods: Study consists of 3437 respondents, respondents divided into two groups. Group 1 - people without 
medical education were 2761 (80.3%), this includes a special group of respondents with 12 surrogate mothers and 28 parents. 
Group 2 - people with medical education, which includes medical students, doctors and scientists were 676 respondents (19.7%). 
The total male respondents were 54% and female - 46%. 

Results and Conclusion: It is important that we make a proper awareness about surrogacy and fertility tourism. The gesta-
tional surrogacy is better than traditional one, since the legal issues in gestational surrogacy are less when compared to tradi-
tional one. Respondents without medical knowledge think altruistic method is the best, but respondents with medical knowledge 
it is commercial. There is a many positive effect in surrogacy and fulfilling parenting dream for infertile couple is considered 
one of the best. As a coin has two sides, surrogacy also has negative effects as follows, Surrogacy only can afforded by rich peo-
ple, Degradation of women (surrogate moms are considered unethical, dishonorable in society), Effects on child (When they dis-
cover about their surrogacy in future). First of all we have to respect a surrogate as a human being, since they are the last hope 
for infertile couple, single parents, homosexual parents.
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INTRODUCTION

According to WHO data one in every four couples in developing 
countries had been found to be affected by infertility, the prevalence 
remains high year by year. So, surrogacy can be best option for infertile 
couple to get a child with their biological identity, whereas in adoption 
its impossible to get their genetically identifiable child. For an adoption, 
couples often have to wait for a while, whereas in surrogacy it just takes 
about 14 months to have a child. Surrogacy not only allows the parents 
to take choose their reproductive options, but also gives an opportunity 
that shares genetic bonds. This is a significant benefit over other repro-
ductive options. Surrogacy is a fertility treatment for infertile couple in 
which surrogate women carries and delivers a child for another couple 
or a person, who is unable to get pregnant or to give birth to a child. Its 
often done by legal arrangements by which surrogate waives all her 
parental rights and abides by the law to give baby to the intended par-
ents immediately after delivery of the child. Also surrogacy has become 
a popular and controversial talk among the population. 

Each and every countries have uniqueness in their legislation, here 
we have mention some laws from India and Russia. According to 
Russian federal law N 323-FZ, articles 51, 52, 55 defines surrogate 
motherhood, establishes basic requirements for a surrogate mother, and 
generally allows the use of assisted reproductive technologies (ART) in 
Russia and article 16 of Federal Law No. 143-FZ, regulates the process 

of registering children born with the surrogate motherhood program in 
the civil registry offices1,2). The Indian Council of Medical Research 
(ICMR) has come out with a draft ART Bill and Rules 2008; it provides 
basic rules and regulations, recommendations and restrictions of surro-
gacy arrangements3). From the recent updates from the regulatory bill 
2016, fertility tourism is available in India only in circumstances such 
as the intended couple should prove their infertility with documents 
from government authorized clinic or hospital, either one of the intend-
ed parent should in India as a guardian or they should appoint a tempo-
rary guardian for surrogate and baby till delivery of the child, also sur-
rogacy should have been legalized in their own country and contracts 
and all procedures are should be done in accordance with Indian legisla-
tion3).

One of the intended parents should be a donor as well, because the 
bond of love and affection with a child primarily emanates from biolog-
ical relationship. Right to privacy of donor as well as surrogate mother 
should be protected. Sex-selective surrogacy should be prohibited. 
Cases of abortions should be governed by the Medical Termination of 
Pregnancy Act 1971 only3). 

We collected extensive information from ICMR through Right to 
Information Act, 2005. As per the Indian council of medical research 
national registry database of No objective certificate (NOC) for export/
import of embryos, 61 foreigners/OCI/NRI couples have been benefited 
by surrogacy4).

Surrogacy can be performed by number of ways; each of the ways 
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has their implications for the genetic relationship of resulting child with 
surrogate and future parents. Generally people choose either Traditional 
or gestational method of surrogacy. Traditional surrogacy is a method in 
which surrogate mom is the genetic mother (egg donor) and sperm can 
be inserted into the uterus either by artificial insemination or through 
direct sexual intercourse; the sperm is either taken from future father or 
from any donor. In traditional surrogacy sometimes illegally surrogate 
mom and father can have copulation which leads to be the main cause 
for his wife to get divorced from him and surrogate mom is being treat-
ed like a slave and here self esteem and dignity is lost over here. 
Gestational surrogacy is a method in which embryo is created in vitro 
fertilization (IVF). This gestational surrogacy may take in some forms, 
but in all forms the surrogate mom is not genetically related to the child. 
The forms may be as intended fathers sperm with intended mothers egg, 
intended fathers sperm with donors egg, intended mothers egg with 
donors sperm and as well as both donors egg and sperm, in which the 
child is not genetically related to future parents. Surrogate is a woman 
who carries and delivers child for another infertile couple. It can be 
altruistic or commercial purpose. And she should have adequate physi-
cal and psychological health to be a surrogate mom.

The research focus: The purpose of the study is to determine the 
aspects of surrogacy from different group of people in India and Russia 
and analysis of their experience with surrogates and parents who have 
got benefited in India.

MATERIALS  AND  METHODS

Participants 
Study consists of 3437 respondents, respondents divided into two 

groups. Group 1 - people without medical education were 2761 
(80.3%), this includes a special group of respondents with 12 surrogate 
mothers and 28 parents. Group 2 - people with medical education, 
which includes medical students, doctors and scientists, were 676 
respondents (19.7%). The total male respondents were 54% and female 
- 46%. In group 1 male - 56%, female - 44%. The average age of people 
was from 25 ± 7. In group 2 male - 45%, female - 55%. The results 
obtained were people in age group of 18 - 23 years were 13.2%, 24 - 30 
were 78.1%, 31 and above were 8.7%. Respondents from Russia were 
53.1%, India were 46.9%.

Questionnaires and survey preparation
The questionnaire consists of 25 questions in four different languag-

es. Questionnaire was made as online survey, which was shared anony-
mously. The special and direct meeting with surrogates and parents were 
held, in which one of the author have met them with their acquiescence. 
They filled up questionnaire and have shared their life experience in this 
field and the reasons and situations which pushed them into this, the fol-
lowing data and experiences used in this study assures anonymity. And 
all procedures performed in studies involving human participants were 
in accordance with the ethical standards of the institutional and/or 
national research committee and with the 1964 Helsinki declaration and 

its later amendments or comparable ethical standards.

Statistical analysis
We used statistic results with realistic prognosis, which is not less 

than 95% (P < 0.05), these results are considered statistically reliable. 
And to find the significance of difference between two group we have 
used Chi-square test, where we had results of P < 0.001, which proves 
the significant difference between the results of two groups. All materi-
als were analyzed by using variation statistics with program of 
Microsoft Excel 2013 and Statistica12. 

RESULTS

Respondents of group 1 who heard about surrogacy were only 
60.3% [95%CI (58.4%; 62.1%)] but the group 2 were 95.9% [95%CI 
(94.2%; 97.2%)]. The group 1 who had positive opinion about surroga-
cy was 44.9%, in this male was 71.7% and female was 28.3% and in 
group 2 were 76.6%, in this male were 45.6% and female were 54.4%. 
The group 1 who had negative opinion about surrogacy was 55.1%, in 
this male was 45.5% and female was 54.5% and in group 2 were 23.4%, 
in this male were 46.3% and female were 53.7%. 

Table 1. Comparison of positive and negative results of surrogacy 
among respondents of different groups.

 Positive/Negative effects Group 1 Group 2
  In % In%

 Positive Effects  

To fulfil parenting dream for infertile couple 63.5% 82.4%

Redefinition of motherhood 24.4% 10.5%

Its better way to earn money for surrogate mom 12.1% 7.10%

 Negative Effects  

Surrogacy only can afforded by rich people 45.8% 29.3%

Degradation of women (surrogate moms are consider  24.4% 41.3%
an ethical, dishonorable in society)

 Effects on child (When they discover about their  29.8% 29.4%
surrogacy in future)

Table 2. Comparison of opinions of surrogates and parents about 
the procedure of the surrogacy.

Questions and their responses Surrogates  Parents  P
 (N = 12) (N = 28)

1. Should surrogacy kept  100% 100% -
confidential from society

2. Necessity of confidentiality   58.3% 92.9% P < 0.05
among them

3. Frequency of facing any  91.7% 14.3% P < 0.001
social problem

4. The best connection (love, care, affection)

Connection between baby and  75% 6% P < 0.001
surrogate mom 

Connection between baby and  25% 94% P < 0.001
parents

5. The situations, which makes a women to be surrogate mother

Altruistic 4% 2% P > 0.05

Financial problem (as a job) 79.3% 89% P > 0.05

Abused by parents or husband 16.7% 9% P > 0.05

6. Their opinions on gestational surrogacy best versus traditional surrogacy

Gestational surrogacy 100% 100% -

7. The type of surrogacy, which is best for performing surrogacy

Commercial  82% 100% P < 0.001

Altruistic 18% - P < 0.001

8. Positive effects about surrogacy 

To fulfil parenting dream for  56.7% 78.6% P > 0.05
infertile couple

9. Negative Effects

Surrogacy only can afforded by  8.3% 32.2% p < 0.001
rich people

Degradation of women  86.4% 7.1% p < 0.001
(surrogate moms are consider 
an ethical, dishonorable in 
society)

Effects on child (When they  5.3% 60.7% p < 0.001
discover about their surrogacy 
in future)
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65.1% [95%CI(63.3%; 66.9%)] of group 1 has opinion that surroga-
cy should be kept as confidential, in this male were 70.1% and female 
were 29.9% and 72.6% [95%CI(69.2%; 75.9%)] in group 2 has opinion 
that surrogacy should be kept as confidential. 71.6% [95%CI(69.9%; 
73.3%)] of group 1 thinks surrogacy will make social and legal problem 
for surrogate mother or parents and 61.8% [95%CI(58.1%; 65.5%)] of 
response in group 2 -59.2% [95%CI(57.4%; 61%)] of group 1 has seen 
surrogate mothers facing some social problems because of surrogacy 
and in group 2 were 67.3% [95%CI(63.7%; 70.8%)] . 69.6% 
[95%CI(67.9%; 71.3%)] of group 1 has seen social problems faced by 
parents who benefited by surrogacy and in group 2 it was 57.8% 
[95%CI(54.1%; 61.5%)]. 68% [95%CI(66.2%; 69.7%)] of respondents 
don't know about fertility tourism in group 1 and in group 2 - 53% 
[95%CI(43.1%; 62.8%)]. The group 2 who think that fertility tourism is 
maximum in US were 54.7%, in Thailand were 22.1% and in India were 
23.2%. And only 7.1% of group 2 has worked in fertility center with 
ART technologies. 66.8% group 1 thinks in India surrogacy costs low 
and group 2 were 67%. 66.7% [95%CI(65%; 68.5%)] of group 1 thinks 
that surrogacy is an ethical issue whereas in group 2 only 17% 
[95%CI(14.3%; 19.9%)] think surrogacy as an ethical issue. 64.7% 
[95%CI(55.3%; 74.1%)] of group 1 thinks that best connection will be 
between baby and intended parents even group 2 thinks the same with 
66.4% [95%CI(56.3%; 75.0%)].

In group 1, 56.3% of respondents think financial problem (as a job) 
makes women to be a surrogate mom and in group 2, 83.4% thinks the 
same. Only 13.9% [95%CI (12.6%; 15.2%)] of group 1 have seen surro-
gate mothers and in group 2 were 19.6% [95%CI (16.6%; 22.6%)]. In 
group 1 gestational surrogacy is considered as a best method with 
52.9% [95%CI (51.1%; 54.8%)] and in group 2 with 62.7% [95%CI 
(59%; 66.3%)]. In group 1 view of opinion if they get a chance to help 
someone by surrogacy, to be a surrogate mom (or) support their wife or 
family members for surrogacy were 45.6% [95%CI (43.8%; 47.5%)]. 
Group 1 who think altruistic method is the best for performing surroga-
cy were 52.7% [95%CI(50.8%; 54.6%)] and commercial were 47.3% 
[95%CI(38.2%; 57.9%)], but in group 2 they think commercial is the 
best method with 75.7% [95%CI(67.1%; 83.9%)]. If group 1's relation 
is having problem in getting a child, they will help them by altruistic 
method with 62.4% [95%CI (53.4%; 72.6%)]. If commercial method 
group 1 thinks that surrogate mothers are being paid for surrogacy is 
below $10000 were 52.3% and group 2 thinks that they are being paid 
for surrogacy with up to $25000 were 47.1%. 

From analyses of survey results group 2 has heard about the surro-
gacy than the group 1, hence it is important that we make a proper 
awareness about surrogacy and fertility tourism among both groups, 
especially in group 1. Both of them thinks that surrogacy should be kept 
as confidential, because if someone reveals to child that you are born to 
surrogate mom it has major effect on child such as depression and 
stress. Analysis of results on legal and social problems faced mostly by 
both surrogate moms and parents who are being benefited by surrogacy, 
its better to make a proper agreement and make sure that the all the par-
ties waives to the agreement.

All respondents prefer gestational surrogacy is better than tradition-
al one. Here commercial type is considered as best approach in both 
groups of people, when we speak about financial aspects, surrogacy also 
can be classified into altruistic and commercial. Altruistic is a method 
where there is no financial benefit for surrogate, but in commercial she 
can be benefited financially. Group 2 prefers commercial one as a best 
approach with 75.7%. In order to avoid the future problems from surro-
gate, if surrogacy performed by commercial method the chances to 
develop bond between surrogate and child is less comparative to altruis-
tic. According to respondents opinion surrogate moms are being paid 
below $25000, but the real fact is they are being paid less, around $3000 
- $5000, because from the total package the agencies commission, IVF 
procedure, doctors fee and other expenses takes lots of amount from the 
package, leaving the surrogates with less money.

Among both the respondents (Table 1) majority of them think ful-
filling the parenting dream for infertile couple is comparatively the best 
positive option, but negative effect about surrogacy differs between two 
groups of respondents, people without medical knowledge thinks it can 
be afforded by rich people only, whereas in people with medical knowl-
edge it is a degradation of women.

The most significant part of our study is the analysis of responses 
surrogates and parents who got benefitted by surrogacy, which was col-
lected during the special meeting with surrogates and parents (Table 2).

There were lots of variation between the responses, which was pro-
vided by the surrogates and parents which shows the difference of opin-
ion between them and there is also a statistically significant difference 
between them. However in certain questions they both have similar 

responses which are not statistically significant difference.

DISCUSSION

Throughout the history of mankind, children are considered one of 
the main goals of marriage. Our dreams, cares and hopes are connected 
with their birth and upbringing. But not everyone can feel the joy of 
fatherhood and motherhood, because according to medical statistics, 
20% of all married couples do not have the natural ability to give birth 
to children5). In modern world developing technologies and changing 
life styles has great influence on reproductive health which led to 1 in 4 
couples suffers by infertility. Hence it's important to help these families 
by Assisted reproductive technologies (ART), which is surrogacy. 
Assisted reproductive technology is increasingly used by involuntarily 
childless couples all over the world. Surrogacy is one such ART that is 
both widespread and highly controversial for its involvement of a third 
party, the surrogate mother6-8). According to the available literature, 
social aspects of surrogacy has not been studied in India and Russia 
mostly, while it has, to some extent, been studied elsewhere (e.g. in 
Greece, in the UK, in Australia, in Sweden), this brought us attention to 
peer through surrogacy9-13). Despite the widespread use of surrogate 
motherhood, according to the survey, from 18% to 28% of the popula-
tion (depending on age and region) consider this method unacceptable 
and immoral, and 24% do not have their own opinion on this issue 
because they know little about the essence of the problem14). From the 
analyses of our survey results group 2 has heard about the surrogacy 
than the group 1, hence it is important that we have make a proper 
awareness about surrogacy among both the group especially in group 1, 
if we increase awareness about surrogacy and surrogate motherhood, the 
incidence of rate of unacceptability and occurrence social problems will 
dramatically decrease. Both of them thinks that surrogacy should be 
kept as confidential, because if someone reveals to child that you are 
born to surrogate mom it has major effect on child such as depression 
and stress. If performed in secrecy, a childless couple may escape the 
shame of infertility and childlessness. It is, therefore, not surprising that 
surrogacy is on the rise as a route to parenthood for childless couples, in 
our study too most of the respondents prefer confidentiality from soci-
ety15). On seeing the percentage of results on legal and social problems 
faced mostly by both surrogate moms and parents who are being bene-
fited by surrogacy, it's better to make a proper agreement and make sure 
that the all the parties waives to the agreement.

Researchers argue that if surrogacy were to be banned, it would be 
disadvantageous to the surrogate mothers who would lose the possibility 
of earning a significant amount of money16,17). A contrasting discourse 
describes surrogacy as an opportunity for the empowerment of poor 
women because it presents the possibility of gaining significant finan-
cial benefit as well as liberation from patriarchal control18,19). From the 
above results the knowledge about fertility tourism needs to be 
improved among both the groups. As we said before group 2 respon-
dents has high knowledge about surrogacy, and has experienced situa-
tion with such cases it is true that financial problem is the main reason. 
Studies of surrogate mothers have reported that they are often stigma-
tized because surrogacy is widely believed to involve sexual inter-
course, as it its illegal and preferred by none of surrogate respondents in 
study20,21). Even when surrogacy is known not to involve intercourse, 
there is a risk that the surrogate mother may be stigmatized for a differ-
ent reason: giving birth is strongly linked to marriage, but in the case of 
surrogacy, the birth-giving woman is not married to the child's biologi-
cal father22). The surrogates in the study often emphasized the moral dif-
ference between surrogacy and prostitution and between surrogacy and 
putting a baby up for adoption23-25). The surrogate who carries the preg-
nancy to term and gives birth has no genetic connection to the child. 
Concerns have been expressed regarding the relationship between fami-
lies created through surrogacy and the surrogate over time5). These con-
cerns have typically been raised in relation to heterosexual parents, spe-
cifically mothers, as opposed to fathers in gay father families. In gesta-
tional surrogacy arrangements, parents may select an egg donor with 
whom they can have contact in the future (an open-identity donor) or a 
donor with whom they will have no contact (an anonymous donor), 
although the possibility of achieving anonymity is increasingly in doubt. 
Whereas in our research group 2 gives higher response towards gesta-
tional surrogacy with 62.7%. In traditional either paternal genetic bond 
can be shared with child or no genetic bond from intended parents. 
Whereas gestational surrogacy both genetic bond can be obtained from 
parents through IVF.
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CONCLUSION

It is important that we make a proper awareness about surrogacy 
and fertility tourism. The gestational surrogacy is better than traditional 
one, since the legal issues in gestational surrogacy are less when com-
pared to traditional one. From the financial aspect of surrogacy com-
mercial is better than altruistic. There is a many positive effect in surro-
gacy and fulfilling parenting dream for infertile couple is considered 
one of the best. As well as surrogacy also has some negative effects as 
follows, surrogacy only can afforded by rich people, degradation of 
women because surrogate moms are considered unethical, dishonorable 
in society and Effects on child when they discover about their surrogacy 
in future. First of all we have to respect a surrogate as a human being, 
since they are the last hope for infertile couple, single parents and 
homosexual parents.

Despite the presence of conflicting opinions about surrogate moth-
erhood, this method will be actively developed further. The main reason 
for this is that, despite the high cost and complexity from the moral, eth-
ical and legal side, it remains in demand. For many childless couples, 
the genetically birth of their child, even if worn by another woman, is 
more desirable than the adoption of a completely foreign baby. As for 
the surrogate mothers themselves, there may be a lot of reasons pushing 
them to such a decision. But they themselves bear the greatest psycho-
logical burden, and receive considerable money not only for the strength 
and health spent on another's child, but also for the moral injury that 
remains with them for life. Also we recommend, at least from one of the 
intended parents should share their genetic bonds with child. From the 
previous scientific researches, it is proved that from the in flaws of bio-
logical nature, genetically bonds increases the love, care and affection 
between intended parents and child. And it also decreases the incidence 
of child abuse, as it happens in adoption. And we request the peoples to 
respect surrogates too, as a human being because they happen to be the 
final hope for infertile couple's family dream.
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